04191999-90016-017-5150.00-$150.00

Q | FILED
Apr 19,1999 8:00 am

LAY

KISSIMMEE FL 39741

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT omayorose ecretary of State

5 1999 DIVISION OF CORPORATIONS 04-19-1999 90016 017 ***150.00
DOCUMENT # Pg8000005426

‘APPRAISAL OPTIONS INC.
_ WA
g m THACKER AVEMLIE . GS:I?ITEMSLH THACKER AVENUE

KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quallfed

01/16/1998

2. Principal Place of Businass 2a, Malling Addrass 4. FEI Number, | Applied For
121} 126} 5Q:34'BLD { Teot Applicadle |
o, At 7. Sults, Apt. #, €5, ~ - ;
Sufta, Ap. #, atc Ant. %, e 5. Certitcate of Status Desied 1) $8.75 aqdilonal
ra r-z-;] Fee Required
| Cwyssee — |  Cly&Swele . == =|6._Etection Campaign Financing ==~ -~ $5.00-Msy 83 ~ =) - -
T ST T (28] - j Trust Fund Contribution ‘Added I Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24 ] 25 I m [El Parsonal Property Tax. Oves [No
9. Name and Address of Current Ragl d Agent 10. Nama and Address of New Registeted Agent
81 Name
DERING, MELISA R -
1tm B. NORMANDY m 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34759 &
B4} City FL lssl Zip Cotlr
ilon submits this statement for the purpose of changing ils registered

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corpors ]
ms authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agant, or both, in the State of Florida. Such
Florida Statutes.

agent. | ant famitiar with, and accept the obligations of, Section

SIGNATURE Signars, typed or prrind Aame of repiatersd agent snd e If applcatie TNOTE: Fagiared Agert Sigrature recusrad whist (eeairing) SaTE =
12, . ‘OFF[CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSSIR;;‘M g
e res\DeNt - CT DELETE 11 TILE T Crange - <
we  Inexandee M DERING 2 =
SREETADORESS| L0 (B Mormawgt ™ l\g' LASTREET ADDRESS =
Y- 5T.2P ESLYIMNEE L= 34—‘7j S g
e Viee Presioen)+ CTGEETE  f2rme e 5
we  Nglish R DeiNG. 2

STREETADDRESS EQOB NoRkmanDy Dr lU_I:-q 23 STREET ADORESS |
CITY-ST-21% |C‘)SUT\.MBE" " F'-L; %7‘) 2 4CTTY-SE-2P . |
. TME - . PR M . -« {-] DELETE~ AIMRE N T A AT e T
N . 32 NANE

|- STREET ADDRESS - — =, —— 23 STREETADORESS | - o _ e . 4

v ST28 : 14, EY-51- 79

e Dpelew  gorms DiChenge LI Addiion
e T

STREET ADDRESS 4 STREET ADORESS

S ST P LACHTY-ST.2P

TRE [J DELETE 51TME PG Ao
NAE SZNAME

STREET ADDRESS 5 STREET ADORESS

arv-sr-2p 54 CTY-$T- 2P

e O] DELETE STTE CiChange L Addition
i 62 NAME

STREETADORESS £3 STREET ADDRESS

Ty ST-2P B4 CITY-ST. 2P

74. | heraby cariify thal the information swppiied with this filing does not qualify far the exemption stated In Sactien 118.07(3)(F), Florida Statutes. | further certify that the information
indicatéd on this annual réport or supplemental annual report is rue and accyrate and that my signature shall have the same legal effect a8 if made undar oath; that t am an

offices oF director of the corporation o the recefver of trustes empowered 10 seaouta this repoit ue requlred by Chapter 607, Florkda Statutes: and that my name appears in
&

Block 12 or Block 13 if changed, pr ¢ an attachment with an addpadp, with Yer like empowered.

204

SIGNATURE: 14!

(o
L)L



